£007 FOR PROFIT CORPORATION FILED |

&
ANNUAL REPORT May 01, 2007 08:00 AM
DOCUMENT # P05000140884 B Secretary of State -

1. Entity Name
ANNA BANANAS & MORE, INC,

Principal Place of Busiress Mailing Addrass
11067 SPRING HILL DRIVE 11061 SPRING HILL DRIVE
SPRING HILL, FL 34607 SPRING HILL, FL 34607
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o 4. FEI Number Applied For
: e 20-3607861 Not Applicable
;M % 5575
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B i": 'i; ;; 53, Fee Requlred

6. Name and Addren n-fVCu.rrenl RogisteradAganl B, -“§ "’ 'i, . *q 4 v Lk
%;{;%’% i a»‘\ S t "] s wng‘,
A3 : ¢ L "‘ vy ‘s s i
WILSON, ERIC B RIERRL ¢ L

8%20 NAESEAL DR Eﬁ _:ﬁ':%; ;ﬁg;’ié}é{ it T RITE e g iz
PORT RI Y, FL 34668 S R o g L :
S SPACE&:%:&%’ T

TS T i . :xil:: i iy ”4":'!:-:‘ ?f”

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or boih in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signsturse, typad or printed name of registered agsnt and titls & applicabie. {NOTE: Regislared Agent signalure required whan reingating) DATE

(

FILE NOW!l! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
After May 1, 2007 Foo wliil he $550.00 Trust Fund Contribution. 00 Added to Fees

10. OFFICERS AND DIRECTCRS |
TITLE P

HAME WILSON, ERIC B

STREET ADDRESS | 8220 NATIONAL DRIVE

CITY-ST-ZIP PORT RICHEY, FL 34668

TILE VP

NAME WILSON, JESSICAR

STREET ADDAESS | 8220 NATIONAL DRIVE

CiTy-S1-7IP PORT RICHEY, FL. 34668
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NAME

STAEET ADDRESS
CITy-ST-ZIP

S aar it i
[
B?‘DZ# 1§

", .

"’i.‘

EI:DU‘

"-*zwDo N@"f WRiTE
o IN«afTHIS SPACE: ,,, §_

nd e
LN i’: ’l i, §( N [

TITLE
NAME -
STREET ADDRESS
CIy-87-2IP

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
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CITy-S1-2IP . ii L l >
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12. | hereby certify that the information supplied th this Ms doas not qualify for the exemptions contamed in Chaptar 118, Florida Statutes. | further certify that the information
indicatad on this report or supplamental report s true an accurale and that my signalure shall have the same legal effact as if mada under cath; that | am an cfficer or diractor
of the corporation or the recelver or trustea empowered to executa this report as required by Chaptar 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an aftachmant wilh an addrass with all %were
' ERTC WILSON _
SIGNATURE: Y~ é ¥ 08 / Z,x/a 352 bgg o52F

2iGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daylrma Phone 4




